PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPL!CATION o pb
enda E. Hoo e
FOR ﬂ'@é’cretary of State - 'F."‘;.‘k’ﬁj? :\-\1&2
REINSTATEMENT DIVISION OF GORPORATIONS D\‘?‘%%‘\T Tg:' CoRFTHMY

DOCUMENT # P02000027915 ppoct 2l H 95!

1. Corporation Name

SOUTHGATE SERVICES, INC.

Principal Place of Business Mailing Address
140t UNIVERSITY OR. STE 30 1401 UNIVERSITY DR. STE 301 m""lll lm ||||
CORAL SPRINGS fL CORAL SPRINGS FL

REINGTATEWeNT 07

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

\|z

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt, #, etc. 03/1312W2
. 5. FE! Number Applied For
City & Stata City & State 300054198 Not Applicable
Zip Country Zip Country 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|tIe(s) P and/or Directors a Officer and/or Director 4 City / State / Zip
D SINGH, RAMKISSOON 4915 NW 116 AVE ‘ CORAL SPRINGS FL 33076
D SINGH, PARBATIE 4915 NW 116 AVE CORAL SPRINGS FL 33076
o o araa e RS
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4[0,-;3 5{03 31{&4“' GHI j3<
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JOHNS.ON’ HENRY W - B Street Address (P. O Box Number is Not Aocepiable)
1401 UNIVERSITY DR, STE 301
CORAL SPRINGS FL Suite, Apt. #, Etc.
City Sléalt: Zip Code

10, |, being appointed the rzgistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

. RN
Signature of S o O-10~
Registered Agent S NrZau Date / 03
¥
11. | certify that | am an officer or director orfhe receiver or trustee empowerad o execuld™aig application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this farm do not quaKly for an exemption under section 112.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madéednder oath.

SIGNATURE:" %ﬁ@ \'i ’ig} "“;1{1‘“’5 :;,é ) N /0 -9 -dZ OS?/’ 72¢‘ 5.4’2}

EIGNATIJRE AND TYPED OR PH[NTEJNAME OF SIGNQE OFFICER OR DIRECTOR Date Daytima Phone #

I | . e

CR2E040Q (7/03)
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- LAW QFFICES

HuMme & JornsoxNn P A.
SUHTE 301
14Q1 UNIVERSITY DRIVE

CoraAl SprRINGS, FLORIDA 33071-8010

JOHN HUME TELEPHONE 755-29880
HENRY W. JOHNSON AREA CODE 954
CATHERINE W. ZIPPAY FAX 755-9899

DONALD R. WALTERS
www. humejehnson.com

October 16, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.0O. Box 6327

Tallahassee, Florida 32314

Re: SQUTHGATE SERVICES, INC.
Document #P02000027915

Gentlemen:

Enclosed please find Applicaticon for Reinstatement for the above
corporation together with our firm’s .check payable to the Department of State
in-the amount of $150.00 for the annuai report fe€e and corporate Supplemental
fee. Az per wy conversation with your office today, you will waive the
$600.00 reinstatement fee as we did not receive the 2003 Uniform Business
Report.

Please contact me if you have any guestions and thank you for your
immediate attention toc this matter.

HUME & JOHNSON P.A.

W. Johnson

HWJI/jw
Enclosures
3743 .008

cc: Southgate Services, Inc.
Fi\Julie\CLIENTS\Singh-Southgate\DeptState .LEl wpd



